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WRITE PLAINLY—USING UNFADINGBLACK INKE—MAERKE A PERMANENT RECORD

I

FILED OCT 24 1955°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO. 1003

State File No. o vmnrisssinss ........

asrarsto. BIGE..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residepce befote
a. COUNTY a. STATE b. COUNTY adininaion),
Mlgsouri
b. CITY (1t outside corpurate limits, write RURAL and give g‘TAI;{ENGTH OF <. Cng‘{ d. Is Residence within 1imita of
hip) (i this place), . & ity op In led {ownT
town ST. LOUIS, MISSOURI™" n e TOWN St.Louls va BT

. FULL NAME OF (If not in hoapitsl or institutlon, give strest sddrees or location}

%ﬁ%ﬂhSSST LOUIS CITY HOSPITAL

1 raral, give location)

wf -
;ASTZR& 3?'*5 N.Broadway A 2N

3. gEChlgEs%Fé) a. (First) b. (Milddle)
(Type or Privg)  MEEAARD MH-L&'Q Mf LB UARN

¢ (Last)

BAKER

4. DATE (Month) (Day}

F {Year)
DEATH OCT. u, 5

5. SEX 0 6. COLOR OR RACE | 7. \wIARR‘:'!'EB NElE“;’gRCMARREED 8. DATE OF BIRTH 9»:.55“(‘;1;:.)!" LI!' ﬂz:l ID\"EM IF UNDER 4 s,
(Bpecli t ¥, oo ays | Hours | Min.
Male White June 16,1899 - |56 | '
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . y 12, CITIZEN OF WHA
donwe during moet of working lifs, -:annrf :oﬁ:d) {City and State or Foreign Country) COUNTRY? T
rocer Self Jonesboro,Arkansas

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE ’

‘ Jack Baker Unknown gt Bakor B ol g
I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1 é !,' :LS| gN REZORy N AM v . ADDRESS
(Yes, no. or unknown) | (If yn wive war or dates of service) NO. ! o’

no 429-14-2355 aker o3 NvBreadyay # oA ful.€¢

18. CAUSE OF DEATH

. Enter only onecauseper | . DISEASE OR CONDITION

ME%!CAL CiRTIFICAT
DIRECTLY LEADING TO DEATH* (5 M;-»——r—&(/

INTERVAYBETWEEN
ONSET YD DEATH

\]i.ne for (a), (b}, and (c)

1

ANTECEDENT CAUSES

This does not mean

Morbid conditions, if any, giing DUE TO (b}
rise to the obove couse (o) stating *
the underlying cauae last.

¢ of dying, such
ilure, asthenia,

v, or comnpllca- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

caused death.

ﬂW

32/ X

2. I hereby certify thal I attended the deceased from

N
|9&.I OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
3 ves ] wo (8
Z‘SFACCIDENT (Bpecity) 21b. PLACE CF INJURY (e.5..lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, strest, offies bidg.. ere.}
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hous) 21e. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT{] NOT WHILE
INJURY m. WORK AT WORK : .
10- 12 , 1’955 ,0QCP, 14, 1955 , that ] last saw the deceased

alivepn 10=_14 1955 , and that death occurred at 28 30am., from the caudes and on the date sloled above.

23n. SlggzuﬁE ; 2’2 " J(_(Dew o'rdle)c'

23b. ADDRESS® 23c. DATE SIGNED

1515 LAFAYETTE A“E. 10-14-55, ,

24a. BURIAL, CREMA-

T , REMOVAL (Bpeelfy)
A

DATE REC'D BY LOCAL

- REG.

L-0CT 1A 1058 4

24b. DATE [

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Etate)

JIxLo

25. FUNERAL DIRECTOR' S S| GKATURE

L7)
ADDRESS

[
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF DY oot e e naan beaennan » Student Embalmer No..........

__ working under my personal supervision..

Student ... iie e
Sipneture of Student Embalmer

.. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



